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ﻣﻘﺎﻳﺴﻪ ﺍﺛﺮ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭﺭﻳﺪﻱ ﻭﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ ﺑﺎ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﺮ ﭘﺎﺳﺨﻬﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺩﺭ 
 ﺯﻣﺎﻥ ﺑﻴﺪﺍﺭﻱ ﺍﺯ ﺑﻴﻬﻮﺷﻲ ﻋﻤﻮﻣﻲ
 
 4P، ﺳﻴﺪﺣﻤﻴﺪﺭﺿﺎ ﻓﻴﺾP3P، ﺯﻫﺮﺍ ﻫﺎﺷﻤﻴﺎﻥP*2P، ﺍﻣﻴﺮﻣﺤﻤﺪ ﻣﺤﺴﻦ ﭘﻮﺭP1Pﺳﻴﺪﺣﺴﻴﻦ ﻣﺸﺘﺎﻗﻴﻮﻥ
 
 ﭼﻜﻴﺪﻩ
: ﺩﺭﻫﻨﮕﺎﻡ ﺑﻴﺪﺍﺭﻱ ﺍﺯ ﺑﻴﻬﻮﺷﻲ ﻋﻮﺍﺭﺿﻲ ﻧﻈﻴﺮ ﻧﺎﭘﺎﻳﺪﺍﺭﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ، ﺳﺮﻓﻪ ﻭ ﻻﺭﻧﮕﻮﺍﺳﭙﺎﺳﻢ ﻣﺤﺘﻤﻞ ﻣﻴﺒﺎﺷﺪ. ﺩﺍﺭﻭﻫﺎ ﻭ ﺭﻭﺷﻬﺎﻱ ﺯﻣﻴﻨﻪ ﻭ ﻫﺪﻑ
ﻣﺘﻔﺎﻭﺗﻲ ﺟﻬﺖ ﻛﻨﺘﺮﻝ ﻋﻮﺍﺭﺽ ﻓﻮﻕ ﺑﻪ ﻛﺎﺭ ﺭﻓﺘﻪ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺛﺮ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﺎ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭﺭﻳﺪﻱ ﺑﺮ ﺭﻭﻱ ﻭﺍﻛﻨﺸﻬﺎﻱ ﺑﻴﺪﺍﺭﻱ ﺍﺯ  ﺑﻴﻬﻮﺷﻲ 
 ﻣﻘﺎﻳﺴﻪ ﮔﺮﺩﻳﺪ.
 
 ﻳﻚ ﻭ ﺩﻭ ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌﻪ ASA ﺳﺎﻟﻪ ﻭ 05 ﺍﻟﻲ 81 ﺑﻴﻤﺎﺭ ﻛﺎﻧﺪﻳﺪ ﺟﺮﺍﺣﻲ ﺍﺭﺗﻮﭘﺪﻱ 501 ﺩﺭ ﻳﻚ ﻛﺎﺭﺁﺯﻣﺎﺋﻲ ﺑﺎﻟﻴﻨﻲ ﺩﻭﺳﻮﻛﻮﺭ  ﺭﻭﺵ ﻛﺎﺭ:
 ﺩﻗﻴﻘﻪ 05ﺷﺪﻧﺪ. ﺍﻟﻘﺎء ﺑﻴﻬﻮﺷﻲ ﺗﻮﺳﻂ ﻓﻨﺘﺎﻧﻴﻞ، ﭘﺮﻭﭘﻮﻓﻮﻝ ﻭ ﺁﺗﺮﺍﻛﻮﺭﻳﻮﻡ ﺍﻧﺠﺎﻡ ﺷﺪ ﻭ ﺑﻴﻬﻮﺷﻲ ﺑﺎ ﭘﺮﻭﭘﻮﻓﻮﻝ ﺍﺩﺍﻣﻪ ﻳﺎﻓﺖ. ﺗﺠﻮﻳﺰ ﺩﻭﺯﻫﺎﻱ ﺗﻜﺮﺍﺭﻱ ﻓﻨﺘﺎﻧﻴﻞ 
 ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻳﺎ 0/52 ﺩﻗﻴﻘﻪ ﻗﺒﻞ ﺍﺯ ﺍﺗﻤﺎﻡ ﺑﻴﻬﻮﺷﻲ ﻗﻄﻊ ﮔﺮﺩﻳﺪ. ﺩﺭ ﭘﺎﻳﺎﻥ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﻪ ﻣﻴﺰﺍﻥ 01ﻭ ﺍﻧﻔﻮﺯﻳﻮﻥ ﭘﺮﻭﭘﻮﻓﻮﻝ 
 ﻣﻴﻠﻴﻠﻴﺘﺮ ﺑﻪ ﺻﻮﺭﺕ ﻳﻜﺠﺎ )ﺑﻮﻟﻮﺱ( ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ ﺗﺠﻮﻳﺰ ﮔﺮﺩﻳﺪ. ﻓﺸﺎﺭ ﺷﺮﻳﺎﻧﻲ ﻭ ﺿﺮﺑﺎﻥ ﻗﻠﺐ 5 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻭ ﻳﺎ ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ 1/5ﻟﻴﺪﻭﻛﺎﺋﻴﻦ 
  ﺛﺒﺖ ﮔﺮﺩﻳﺪ.01 ﻭ 5، 1ﺩﺭ ﺩﻗﺎﻳﻖ 
 
 ﺑﻌﺪ ﺍﺯ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻭ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺑﺎ 01 ﻭ 5: ﭘﺎﺭﺍﻣﺘﺮﻫﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺷﺎﻣﻞ ﺿﺮﺑﺎﻥ ﻗﻠﺐ ﻭ ﻓﺸﺎﺭ ﺩﻳﺎﺳﺘﻮﻟﻲ ﺩﺭ ﺩﻗﺎﻳﻖ ﻧﺘﺎﻳﺞ
 ﻫﻢ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺍﺭ ﺩﺍﺷﺘﻨﺪ. ﻓﺸﺎﺭ ﺳﻴﺴﺘﻮﻟﻲ ﺩﺭ ﻫﺮ ﺳﻪ ﺯﻣﺎﻥ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﺩﺍﺷﺖ.
 
 
  ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻧﺴﺒﺖ ﺑﻪ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺩﺭ ﻛﻨﺘﺮﻝ ﭘﺎﺳﺨﻬﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺯﻣﺎﻥ ﺑﻴﺪﺍﺭ ﺷﺪﻥ ﻣﺆﺛﺮﺗﺮ ﻣﻴﺒﺎﺷﺪ.ﻧﺘﻴﻴﺠﻪ ﮔﻴﺮﻱ:
  ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ، ﻟﻴﺪﻭﻛﺎﺋﻴﻦ، ﭘﺎﺳﺦ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ، ﺧﺎﺭﺝ ﻛﺮﺩﻥ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪﻛﻠﻤﺎﺕ ﻛﻠﻴﺪﻱ: 
 
 
 - ﺍﺳﺘﺎﺩﻳﺎﺭ ﺑﻴﻬﻮﺷﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺻﺪﻭﻗﻲ1
 )*ﻣﻮﻟﻒ ﻣﺴﺌﻮﻝ(- ﻣﺘﺨﺼﺺ ﺑﻴﻬﻮﺷﻲ 2
  ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺻﺪﻭﻗﻲCDR- ﻣﺤﻘﻖ ﻣﺮﻛﺰ 3
 - ﺍﺳﺘﺎﺩﻳﺎﺭ ﺑﻴﻬﻮﺷﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﻬﺮﺍﻥ4
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 ﻣﻘﺪﻣﻪ
 ecnegremE aisehtsenAﺑﻴﺪﺍﺭﻱ ﺍﺯ ﺑﻴﻬﻮﺷﻲ 
ﺯﻣﺎﻧﻲ ﭘﺮ ﺍﺳﺘﺮﺱ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﺗﺤﺮﻳﻚ ﺷﺪﻳﺪ 
ﺳﻤﭙﺎﺗﻴﻚ ﻭ ﻣﺘﻌﺎﻗﺐ ﺁﻥ ﻧﺎﭘﺎﻳﺪﺍﺭﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ، 
ﺳﺮﻓﻪ ﻭ ﻻﺭﻧﮕﻮﺍﺳﭙﺎﺳﻢ ﻣﺸﺨﺺ ﻣﻴﺸﻮﺩ. ﻧﺎﭘﺎﻳﺪﺍﺭﻱ 
ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺑﺼﻮﺭﺕ ﺗﺎﻛﻴﻜﺎﺭﺩﻱ- ﺁﺭﻳﺘﻤﻲ ﻭ 
ﻫﻴﭙﺮﺗﺎﻧﺴﻴﻮﻥ ﺑﻮﺩﻩ ﻭ ﻣﻴﺘﻮﺍﻧﺪ ﺳﺒﺐ ﺍﻓﺰﺍﻳﺶ ﻣﺼﺮﻑ 
ﺍﻛﺴﻴﮋﻥ، ﺍﻳﺴﻜﻤﻲ ﻣﻴﻮﻛﺎﺭﺩ، ﺍﻧﻔﺎﺭﻛﺘﻮﺱ، ﻧﺎﺭﺳﺎﺋﻲ 
ﻗﻠﺒﻲ ﻭ ﺍﺩﻡ ﺣﺎﺩ ﭘﻮﻟﻤﻮﻧﺮ ﺷﻮﺩ. ﺍﺯ ﺩﻳﮕﺮ ﻋﻮﺍﺭﺽ 
ﺑﺮﮔﺸﺖ ﺍﺯ ﺑﻴﻬﻮﺷﻲ ﻣﻴﺘﻮﺍﻥ ﺑﻪ ﺳﺮﻓﻪ ﻻﺭﻧﮕﻮﺍﺳﭙﺎﺳﻢ، 
ﺍﻓﺰﺍﻳﺶ ﻓﺸﺎﺭ ﺩﺍﺧﻞ ﺟﻤﺠﻤﻪ ﻭ ﺍﻓﺰﺍﻳﺶ ﻓﺸﺎﺭ ﺩﺍﺧﻞ 
ﻛﻨﺘﺮﻝ ﭘﺎﺳﺨﻬﺎﻱ ﺳﻤﭙﺎﺗﻴﻜﻲ P(1-2)Pﭼﺸﻢ ﺍﺷﺎﺭﻩ ﻛﺮﺩ.
ﻣﻴﺘﻮﺍﻧﺪ ﺑﺎﻋﺚ ﭘﺎﻳﺪﺍﺭﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﻭ ﻛﺎﻫﺶ 
ﻣﻮﺭﺑﻴﺪﻳﻨﻲ ﻭ ﻣﻮﺭﺗﺎﻟﻴﺘﻲ ﮔﺮﺩﺩ. ﺭﻭﺷﻬﺎ ﻭ ﺩﺍﺭﻭﻫﺎﻱ 
ﻣﺘﻔﺎﻭﺗﻲ ﺍﺯ ﺟﻤﻠﻪ ﺧﺎﺭﺝ ﻛﺮﺩﻥ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ ﺩﺭ ﺳﻄﻮﺡ 
ﻋﻤﻴﻖ ﺑﻴﻬﻮﺷﻲ، ﺗﺰﺭﻳﻖ ﻭﺭﻳﺪﻱ ﺩﺍﺭﻭﻫﺎﺋﻲ ﻫﻤﭽﻮﻥ 
، ﺑﻠﻮﻙ ﻛﻨﻨﺪﻩ P(2)Pﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺩﺍﺧﻞ ﻋﺮﻭﻗﻲ، ﺑﺘﺎﺑﻠﻮﻛﺮﻫﺎ
 ﻭ ﻣﺨﺪﺭﻫﺎ P(4)P ﺁﮔﻮﻧﻴﺴﺘﻬﺎ2، ﺁﻟﻔﺎ P(3)Pﻫﺎﻱ ﻛﺎﻧﺎﻝ ﻛﻠﺴﻴﻢ
 ﺑﺮﺍﻱ ﻛﻨﺘﺮﻝ ﭘﺎﺳﺦ P(5)Pﻗﺒﻞ ﺍﺯ ﺧﺎﺭﺝ ﻛﺮﺩﻥ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ
ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺑﻜﺎﺭ ﺭﻓﺘﻪ ﺍﻧﺪ. ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺩﺍﺧﻞ ﻭﺭﻳﺪﻱ 
ﻣﻴﺘﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺳﺮﻛﻮﺏ ﺭﻓﻠﻜﺲ ﺳﺮﻓﻪ ﻭ ﻫﻤﭽﻨﻴﻦ 
ﻛﻨﺘﺮﻝ ﭘﺎﺳﺨﻬﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺩﺭ ﺯﻣﺎﻥ ﻟﻮﻟﻪ ﮔﺬﺍﺭﻱ 
 ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻣﺨﺪﺭﻱ ﺑﺎ ﺷﺮﻭﻉ P(6،2)Pﻭ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺷﻮﺩ.
ﻭ ﭘﺎﻳﺎﻥ ﺍﺛﺮ ﺳﺮﻳﻊ ﺑﻪ ﺩﻟﻴﻞ ﻛﻠﻴﺮﺍﻧﺲ ﺑﺎﻻ ﺗﻮﺳﻂ 
 ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ P(7)Pﺍﺳﺘﺮﺍﺯﻫﺎﻱ ﭘﻼﺳﻤﺎ ﻣﻴﺒﺎﺷﺪ.
ﺑﺮﺭﺳﻲ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﺎ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭﺭﻳﺪﻱ ﺩﺭ ﻛﻨﺘﺮﻝ 
 ﭘﺎﺳﺨﻬﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﭘﺮﺩﺍﺧﺘﻪ ﺷﺪ.
 ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ ﻛﺎﺭ
ﭘﺲ ﺍﺯ ﺗﺄﻳﻴﺪ ﻛﻤﻴﺘﻪ ﺍﺧﻼﻗﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻭ ﺍﺧﺬ ﺭﺿﺎﻳﺖ 
ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ  ﺩﺭ ﻳﻚ ﻛﺎﺭﺁﺯﻣﺎﺋﻲ ﺑﺎﻟﻴﻨﻲ ﺗﺼﺎﺩﻓﻲ ﺷﺪﻩ 
 ﻛﻪ ﻛﺎﻧﺪﻳﺪ II ﻭ I ASA ﺳﺎﻝ 05 ﺗﺎ 81 ﺑﻴﻤﺎﺭ 501
ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﺍﺭﺗﻮﭘﺪﻱ ﺗﺤﺖ ﺑﻴﻬﻮﺷﻲ ﻋﻤﻮﻣﻲ ﺑﻮﺩﻧﺪ 
ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ. ﺷﺮﺍﻳﻂ ﻭﺭﻭﺩ ﺑﻪ 
ﻣﻄﺎﻟﻌﻪ ﻋﺪﻡ ﺍﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻗﻠﺒﻲ ﻋﺮﻭﻗﻲ، ﺭﻳﻮﻱ، 
ﺩﻳﺎﺑﺖ ﻛﻨﺘﺮﻝ ﻧﺸﺪﻩ، ﭼﺎﻗﻲ ﻣﻔﺮﻁ،ﺍﻋﺘﻴﺎﺩ ﺑﻪ 
ﻣﻮﺍﺩﻣﺨﺪﺭ ﻭ ﺳﻴﮕﺎﺭ ﺑﻮﺩ. ﺩﺭ ﺭﻭﺯ ﻣﻄﺎﻟﻌﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺟﺪﻭﻝ ﺍﻋﺪﺍﺩ ﺗﺼﺎﺩﻓﻲ ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ 
ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ، ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭ ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ ﻗﺮﺍﺭ 
 2ﻣﻴﮕﺮﻓﺘﻨﺪ. ﺍﻟﻘﺎء ﺑﻴﻬﻮﺷﻲ ﺑﻪ ﻭﺳﻴﻠﻪ ﻓﻨﺘﺎﻧﻴﻞ
ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ 1/5ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮﻛﻴﻠﻮﮔﺮﻡ، ﭘﺮﻭﭘﻮﻓﻮﻝ
 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﺍﻧﺠﺎﻡ 0/6ﻛﻴﻠﻮﮔﺮﻡ ﻭﺁﺗﺮﺍﻛﻮﺭﻳﻮﻡ 
 ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ 001ﺷﺪ. ﺑﻴﻬﻮﺷﻲ ﺑﺎ ﭘﺮﻭﭘﻮﻓﻮﻝ 
ﻛﻴﻠﻮﮔﺮﻡ ﺩﺭ ﺩﻗﻴﻘﻪ ﺍﺩﺍﻣﻪ ﻳﺎﻓﺖ. ﺁﺗﺮﺍﻛﻮﺭﻳﻮﻡ ﺑﻪ ﻣﻴﺰﺍﻥ 
 ﺩﻗﻴﻘﻪ ﻭ ﻓﻨﺘﺎﻧﻴﻞ 03 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻫﺮ 0/2
 ﺩﻗﻴﻘﻪ ﺗﻜﺮﺍﺭ 05 ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮﻛﻴﻠﻮﮔﺮﻡ ﻫﺮ 0/5
 ﺗﺎ 53ﻣﻴﺸﺪ. ﺩﻱ ﺍﻛﺴﻴﺪﻛﺮﺑﻦ ﺍﻧﺘﻬﺎﻱ ﺑﺎﺯﺩﻣﻲ ﺑﻴﻦ 
 ﺩﻗﻴﻘﻪ ﻭ 05 ﻣﻴﻠﻴﻤﺘﺮ ﺟﻴﻮﻩ ﺣﻔﻆ ﻣﻴﺸﺪ. ﻓﻨﺘﺎﻧﻴﻞ 04
 ﺩﻗﻴﻘﻪ ﻗﺒﻞ ﺍﺯ ﻋﻤﻞ ﻗﻄﻊ ﻣﻲ ﮔﺮﺩﻳﺪ. 01ﭘﺮﻭﭘﻮﻓﻮﻝ 
 ﺛﺒﺖ ﺷﺪ ﺑﻪ ﻫﻤﻪ F.O.Tﭘﺲ ﺍﺯ ﺁﻧﻜﻪ ﭼﻬﺎﺭ ﭘﺎﺳﺦ 
 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻭ 0/20ﺑﻴﻤﺎﺭﺍﻥ ﺁﺗﺮﻭﭘﻴﻦ 
 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﺗﺠﻮﻳﺰ ﺷﺪ. 0/40ﻧﺌﻮﺳﺘﻴﮕﻤﻴﻦ 
ﺑﻼﻓﺎﺻﻠﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻫﺮ ﻳﻚ ﺍﺯ ﮔﺮﻭﻩ ﻫﺎ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ 
 0/52 ﻣﻴﻠﻴﮕﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻳﺎ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 1/5
 ﻣﻴﻠﻴﻠﻴﺘﺮ 5ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻭ ﻳﺎ ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ 
ﺩﺭﻳﺎﻓﺖ ﻣﻴﻜﺮﺩﻧﺪ. ﺳﭙﺲ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ ﺧﺎﺭﺝ ﻭ ﺑﻴﻤﺎﺭﺍﻥ 
 ﺩﻗﻴﻘﻪ ﺍﺯ ﻟﺤﺎﻅ ﺗﻌﺪﺍﺩ ﺿﺮﺑﺎﻥ ﻗﻠﺐ، 01ﺑﻪ ﻣﺪﺕ 
ﻓﺸﺎﺭﺧﻮﻥ ﺳﻴﺴﺘﻮﻟﻲ، ﺩﻳﺎﺳﺘﻮﻟﻲ، ﺍﺷﺒﺎﻉ ﺍﻛﺴﻴﮋﻥ 
ﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ، ﺑﺮﻭﺯ ﺁﭘﻨﻪ، ﺳﺮﻓﻪ ﻭ ﻻﺭﻧﮕﻮﺍﺳﭙﺎﺳﻢ ﺗﺤﺖ 
ﭘﺎﻳﺶ ﻗﺮﺍﺭ ﻣﻴﮕﺮﻓﺘﻨﺪ. ﻓﺮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻛﻨﻨﺪﻩ ﺍﻃﻼﻋﻲ ﺍﺯ 
ﺩﺍﺭﻭﻱ ﺗﺠﻮﻳﺰ ﺷﺪﻩ ﺑﻪ ﺑﻴﻤﺎﺭ ﻧﺪﺍﺷﺖ ﻭ ﺍﻃﻼﻋﺎﺕ ﺩﺭ 
ﻓﺮﻡ ﺍﺯ ﻗﺒﻞ ﺗﻬﻴﻪ ﺷﺪﻩ ﺛﺒﺖ ﻣﻴﺸﺪ. ﺩﺭ ﺻﻮﺭﺕ ﺑﺮﻭﺯ 
   ﻓﺼﻠﻨﺎﻣﻪ ﻋﻠﻤﻲ ﺑﻴﻬﻮﺷﻲ ﻭ ﺩﺭﺩ                                 9       9831ﺷﻤﺎﺭﻩ ﺍﻭﻝ، ﺩﻭﺭﻩ ﺍﻭﻝ، ﺳﺎﻝ ﺍﻭﻝ، ﭘﺎﺋﻴﺰ 
 
 
ﺁﭘﻨﻪ ﺑﻴﻤﺎﺭ ﺑﺎ ﺍﻛﺴﻴﮋﻥ ﺻﺪ ﺩﺭﺻﺪ ﻭﻧﺘﻴﻠﻪ ﻣﻴﺸﺪﻧﺪ. 
 ﺷﺪﻩ ﻭ ﺗﻮﺳﻂ SSPSﻫﻤﻪ ﺍﻃﻼﻋﺎﺕ ﻭﺍﺭﺩ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
 ﺑﺮﺭﺳﻲ tset T ﻭ tset nevelﺁﺯﻣﻮﻥ ﻣﺠﺬﻭﺭ ﻛﺎﻱ، 
 ﺷﺪ.
 ﻧﺘﺎﻳﺞ
 ، ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﻭ ASA ﺑﻴﻦ ﺳﻪ ﮔﺮﻭﻩ ﺍﺯ ﻟﺤﺎﻅ 
ﻃﻮﻝ ﻣﺪﺕ ﻋﻤﻞ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻭﺟﻮﺩ 
 ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻭ II ﻟﻴﺪﻭﻛﺎﺋﻴﻦ، ﮔﺮﻭﻩ Iﻧﺪﺍﺷﺖ. ﮔﺮﻭﻩ 
 ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ ﺩﺭﻳﺎﻓﺖ ﻣﻴﻜﺮﺩ. ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ IIIﮔﺮﻭﻩ 
ﻟﺤﺎﻅ ﭘﺎﺭﺍﻣﺘﺮﻫﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺩﺭ ﻃﻮﻝ ﻋﻤﻞ 
ﺟﺮﺍﺣﻲ ﻣﺸﺎﺑﻪ ﺑﻮﺩﻧﺪ. ﻣﺘﻮﺳﻂ ﺗﻌﺪﺍﺩ ﺿﺮﺑﺎﻥ ﻗﻠﺐ 
ﻭﻓﺸﺎﺭ ﺧﻮﻥ ﺩﻳﺎﺳﺘﻮﻟﻲ ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﺩﻗﺎﻳﻖ 
 ﭘﺎﺋﻴﻨﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭ ﺩﺍﺭﻭﻧﻤﺎ ﺑﻮﺩ. 01 ﻭ 5، 1
 ﻣﻌﻨﻲ ﺩﺍﺭ 01 ﻭ 5ﻭﻟﻲ ﺍﻳﻦ ﺗﻔﺎﻭﺕ ﻓﻘﻂ ﺩﺭ ﺩﻗﺎﻳﻖ 
 (.P =0/420 ﻭ 0ﺑﻮﺩ) 
 ﻣﺘﻮﺳﻂ ﻓﺸﺎﺭﺧﻮﻥ ﺳﻴﺴﺘﻮﻟﻲ ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 
ﺩﺭ ﺗﻤﺎﻡ ﺯﻣﺎﻧﻬﺎ ﺑﻄﻮﺭ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﭘﺎﺋﻴﻨﺘﺮ ﺍﺯ ﺩﻭ ﮔﺮﻭﻩ 
( ﺩﺭ ﻫﻴﭽﻜﺪﺍﻡ ﺍﺯ P =0/420ﻭ 0/100ﺩﻳﮕﺮ ﺑﻮﺩ )
 ﮔﺮﻭﻫﻬﺎ ﺍﻓﺖ ﻓﺸﺎﺭﺧﻮﻥ ﻭ ﺑﺮﺍﺩﻳﻜﺎﺭﺩﻱ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ.
ﻣﺘﻮﺳﻂ ﺍﻓﺖ ﺍﺷﺒﺎﻉ ﺍﻛﺴﻴﮋﻥ ﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ ﺩﺭ ﺯﻣﺎﻥ 
( 29/4±5/6ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ )
ﻧﺴﺒﺖ ﺑﻪ ﺩﻭ ﮔﺮﻭﻩ ﺩﻳﮕﺮ ﺑﻄﻮﺭ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﺸﺘﺮ ﺑﻮﺩ. 
 (P=0/420)
ﺷﻴﻮﻉ ﺁﻳﻨﻪ ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ، ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭ ﻛﻨﺘﺮﻝ 
 (.P=0/300 ﺩﺭﺻﺪ ﺑﻮﺩ )0 ﻭ 5/7، 43/3ﺑﻪ ﺗﺮﺗﻴﺐ 
 : ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﺑﻴﻤﺎﺭﺍﻥ1ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 obecalp       )53=N(linatnefimeR   )53=N(eniacodiL 
 5.7±5.13 81.9±84.33 75.9±71.23 egA
 1.8±4.57 6.7±17.37 75.9±24.57 thgieW
 fo noitaruD
 )nim(aisehtsenA
 9± 08                   01±87 31±97
 
   ASA
 )%5.86(42            )%4.17(52 )%4.17(52 I
 )%5.13(11          )%6.82(01 )%6.82(01 II
   redneG
 )%3.47(62          )%3.47(62 )%1.77(72 neM
 )%7.52(9            )%7.52(9 )%9.22(8 nemoW
 
 
  ﺑﻌﺪ ﺍﺯ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ01 ﻭ 5، 1: ﻣﺘﻮﺳﻂ ﺗﻌﺪﺍﺩ ﺿﺮﺑﺎﻥ ﻗﻠﺐ، ﻓﺸﺎﺭﺧﻮﻥ ﺳﻴﺴﺘﻮﻝ ﻭ ﺩﻳﺎﺳﺘﻮﻟﻲ ﺩﺭ ﺩﻗﺎﻳﻖ 2ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
    eulav P         enilaS lamroN          linatnefimer                          eniacodiL                                          
 52.0               01±201      437.11±2.79           339.01±43.001     1etuniM             etar traeH
 440.0           7.01±001       57.01±17.98               18.9±17.49     5etuniM                            
 1000.0            57.8±99       59.8±94.38                 52.8±38.59     01etuniM                           
 47.0        2.4± 21.96         8.5±17.66                8.4± 41.76           1etuniM          PB cilotsaiD
 210.0       3.5±2.96           3.3±68.26                  2.5±75.56          5etuniM                            
 1000.0           52.9±37        9.3±75.95                       40.8±07      01etuniM                           
 420.0           7.8±331       75.9±7.811              80.9± 68.321       1etuniM          PB cilotsyS
 1000.0             3.8±831     7.8±11.111                 8.8±68.021     5etuniM                            
   ﻓﺼﻠﻨﺎﻣﻪ ﻋﻠﻤﻲ ﺑﻴﻬﻮﺷﻲ ﻭ ﺩﺭﺩ                                 01       9831ﺷﻤﺎﺭﻩ ﺍﻭﻝ، ﺩﻭﺭﻩ ﺍﻭﻝ، ﺳﺎﻝ ﺍﻭﻝ، ﭘﺎﺋﻴﺰ 
 
 
 1000.0             9±631     53.7±34.301                54.01±5.521     01etuniM                           
 
 
  ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪR2ROPS: ﻣﺘﻮﺳﻂ ﺍﻓﺖ 3ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 2RoaS gurD
 79.3±36.59 )53=N(     eniacodiL
 )53=N(  linatnefimeR
 )53=N(  enilaS lamroN
 
 6.5±4.29
 4.2±69
 700.0 = eulaV.P
 
 ﺑﺤﺚ
ﺑﻴﺪﺍﺭﻱ ﺍﺯ ﺑﻴﻬﻮﺷﻲ ﻋﻤﻮﻣﻲ ﺑﻄﻮﺭﺷﺎﻳﻌﻲ ﺑﺎ ﻋﻮﺍﺭﺿﻲ 
ﻫﻤﭽﻮﻥ ﺳﺮﻓﻪ، ﺗﺤﺮﻳﻚ ﭘﺬﻳﺮﻱ ﻭ ﺍﺧﺘﻼﻻﺕ 
 ﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌﺪﺩﻱ ﺑﻪ P(3،1)Pﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﻫﻤﺮﺍﻩ ﺍﺳﺖ.
ﺑﺮﺭﺳﻲ ﺍﺛﺮ ﺩﺍﺭﻭﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻫﻤﭽﻮﻥ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ 
ﺑﺘﺎﺑﻠﻮﻛﺮﻫﺎ، ﺑﻠﻮﻙ ﻛﻨﻨﺪﻩ ﻫﺎﻱ ﻛﺎﻧﺎﻟﻬﺎﻱ ﻛﻠﺴﻴﻤﻲ، ﺩﻭﺯ 
ﻛﻢ ﻣﺨﺪﺭﻫﺎ ﭘﺮﺩﺍﺧﺘﻪ ﺍﻧﺪ ﺍﻳﻦ ﺩﺍﺭﻭﻫﺎ ﻋﻠﻴﺮﻏﻢ ﻃﻮﻻﻧﻲ 
ﺷﺪﻥ ﻣﺪﺕ ﺑﻴﺪﺍﺭ ﺷﺪﻥ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﻭﺍﻛﻨﺸﻬﺎﻱ 
 ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ P(5-8)Pﻧﺎﺷﻲ ﺍﺯ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ ﻣﻴﺸﻮﻧﺪ.
ﺑﻪ ﻣﻘﺎﻳﺴﻪ ﻛﺎﺭﺁﺋﻲ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ 
ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭ ﺩﺍﺭﻭﻧﻤﺎ ﺩﺭ ﻛﺎﻫﺶ ﻋﻮﺍﺭﺽ ﺧﺮﻭﺝ ﺍﺯ 
ﺑﻴﻬﻮﺷﻲ ﭘﺮﺩﺍﺧﺘﻪ ﺍﺳﺖ. ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ 
ﻛﻪ ﻣﺘﻮﺳﻂ ﺗﻌﺪﺍﺩ ﺿﺮﺑﺎﻥ ﻗﻠﺐ  ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 
ﺑﻪ ﺟﺰ ﺩﺭ ﺩﻗﻴﻘﻪ ﺍﻭﻝ ﻧﺴﺒﺖ ﺑﻪ ﺩﻭ ﮔﺮﻭﻩ ﺩﻳﮕﺮ ﻛﻤﺘﺮ 
 ﻣﻲ ﺑﺎﺷﺪ. 
ﻫﻤﭽﻨﻴﻦ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪ ﻛﻪ ﻣﺘﻮﺳﻂ ﻓﺸﺎﺭﺧﻮﻥ 
ﺳﻴﺴﺘﻮﻟﻴﻚ ﺩﺭ ﺗﻤﺎﻡ ﺯﻣﺎﻧﻬﺎ ﻭ ﻓﺸﺎﺭﺧﻮﻥ ﺩﻳﺎﺳﺘﻮﻟﻴﻚ 
 ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻧﺴﺒﺖ ﺑﻪ ﺩﻭ 01 ﻭ 5ﺩﺭ ﺩﻗﻴﻘﻪ 
ﮔﺮﻭﻩ ﺩﻳﮕﺮ ﺑﻄﻮﺭ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﭘﺎﺋﻴﻦ ﺗﺮ ﻣﻴﺒﺎﺷﺪ. 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﻛﻨﺘﺮﻝ ﭘﺎﺳﺨﻬﺎﻱ 
 ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﻣﺆﺛﺮﺗﺮ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ 
 icreuT P(9)Pﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺷﺘﻨﺪ.creuT ﺩﺭﻣﻄﺎﻟﻌﻪ 
 1ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﺠﻮﻳﺰ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﻪ ﻣﻴﺰﺍﻥ
ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﻗﺒﻞ ﺍﺯ ﺑﺮﮔﺮﺩﺍﻧﺪﻥ ﺑﻴﻤﺎﺭ ﺍﺯ 
ﻭﺿﻌﻴﺖ ﺩﻣﺮ ﺑﻪ ﻃﺎﻗﺒﺎﺯ ﺩﺭ ﺟﺮﺍﺣﻲ ﺳﺘﻮﻥ ﻓﻘﺮﺍﺕ ﻧﻪ 
ﺗﻨﻬﺎ ﺑﺎﻋﺚ ﺳﺮﻛﻮﺏ ﻋﻮﺍﺭﺽ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ 
ﻣﻴﺸﻮﺩ ﺑﻠﻜﻪ ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺑﺮﮔﺸﺖ ﺍﺯ ﺑﻴﻬﻮﺷﻲ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺩﻭ ﺩﺍﺭﻭﻫﺎ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﻭ P( 9)Pﻣﻴﮕﺮﺩﺩ.
ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻫﺮ ﺩﻭ ﻣﺆﺛﺮﺗﺮ ﺑﻮﺩﻧﺪ ﻭﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 
 ﺍﺛﺮﺑﻴﺸﺘﺮﻱ ﺩﺍﺷﺖ.
ﺍﻧﺠﺎﻡ ﺷﺪ ﺩﻭﺯ  nitreblA ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳﻂ 
ﻛﻢ ﻓﻨﺘﺎﻧﻴﻞ ﻭ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺗﻮﺍﻧﺴﺖ ﻭﺍﻛﻨﺸﻬﺎﻱ 
 ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ 1ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺭﺍ ﺑﻬﺒﻮﺩ ﺑﺨﺸﺪ ﻭﻟﻲ 
 ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ 3ﻛﻴﻠﻮﮔﺮﻡ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻣﺆﺛﺮﺗﺮ ﺍﺯ 
ﻛﻴﻠﻮﮔﺮﻡ ﻓﻨﺘﺎﻧﻴﻞ ﺑﻮﺩ. ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮ 
ﺧﻼﻑ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺳﺮﻛﻮﺏ ﺗﻨﻔﺴﻲ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ 
 (01)Pﻛﻪ ﺑﻌﻠﺖ ﺯﻣﺎﻥ ﺗﺠﻮﻳﺰ ﺩﺍﺭﻭ ﺑﻮﺩ.
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺑﺎﻋﺚ ﺳﺮﻛﻮﺏ ﺗﻨﻔﺴﻲ 
 najiDCMﻭ ﺷﻴﻮﻉ ﺑﻴﺸﺘﺮ ﺁﭘﻨﻪ ﺷﺪﻩ ﺑﻮﺩ. ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺗﻔﺎﻭﺗﻲ ﺑﻴﻦ ﮔﺮﻭﻩ ﭘﺮﭘﻮﻓﻮﻝ+ ﺳﻮﻓﻨﺘﺎﻧﻴﻞ ﺑﺎ ﮔﺮﻭﻩ 
ﭘﺮﭘﻮﻓﻮﻝ+ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻭ ﮔﺮﻭﻫﻲ ﻛﻪ ﻓﻘﻂ ﭘﺮﭘﻮﻓﻮﻝ 
 (11)Pﺩﺭﻳﺎﻓﺖ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ. 
   ﻓﺼﻠﻨﺎﻣﻪ ﻋﻠﻤﻲ ﺑﻴﻬﻮﺷﻲ ﻭ ﺩﺭﺩ                                 11       9831ﺷﻤﺎﺭﻩ ﺍﻭﻝ، ﺩﻭﺭﻩ ﺍﻭﻝ، ﺳﺎﻝ ﺍﻭﻝ، ﭘﺎﺋﻴﺰ 
 
 
 ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﻣﻘﺎﺑﺴﻪ ﺑﺎ ﮔﺮﻭﻩ lrajahSﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺩﺍﺭﻭﻧﻤﺎ ﺑﻮﺿﻮﺡ ﺳﺒﺐ ﭘﺎﻳﺪﺍﺭﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺷﺪﻩ 
 (1)Pﺑﻮﺩ.
 ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺩﺭ ﻛﻨﺘﺮﻝ gneF ﻭeffilloJﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺩﺭ ﺯﻣﺎﻥ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﺗﺮﺍﺷﻪ ﺗﻔﺎﻭﺗﻲ ﺑﺎ 
 (21-31)Pﮔﺮﻭﻩ ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ ﻧﺪﺍﺷﺖ.
 ﺍﻧﺠﺎﻡ lateB drangiuGﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳﻂ 
ﺷﺪ،ﺩﻭﺯﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﺯﻣﺎﻥ ﻟﻮﻟﻪ 
ﮔﺬﺍﺭﻱ ﺑﺮﺭﺳﻲ ﺷﺪﻧﺪ.ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﻏﻠﻈﺖ 
 ﻧﺎﻧﻮﮔﺮﻡ ﺩﺭ 8ﻧﺎﻧﻮﮔﺮﻡ ﺩﺭ ﻣﻴﻠﻴﻠﻴﺘﺮ ﻧﺴﺒﺖ ﺑﻪ 61
ﻣﻴﻠﻴﻠﻴﺘﺮ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﻣﺘﻮﺳﻂ ﻓﺸﺎﺭ ﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ ﻭ 
ﺿﺮﺑﺎﻥ ﻗﻠﺐ ﺷﺪﻩ ﺑﻮﺩ ﻛﻪ ﺑﺎ ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰﻫﻢ 
ﻭﻟﻲ ﺩﺭ ﺩﻭﺯ ﺑﻜﺎﺭ ﺭﻓﺘﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ P( 41)Pﺧﻮﺍﻧﻲ ﺩﺍﺷﺖ.
 ﺣﺎﺿﺮ ﻫﻴﭙﻮﺗﺎﻧﺴﻴﻮﻥ ﻭ ﺑﺮﺍﺩﻳﻜﺎﺭﺩﻱ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ.
ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ  esokzOﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺁﻟﻔﻨﺘﺎﻧﻴﻞ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﻣﺘﻮﺳﻂ ﻓﺸﺎﺭﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ ﺩﺭ 
 (51)P ﺷﺪﻩ ﺑﻮﺩ.51 ﻭ 5 ﻭ 1ﺩﻗﺎﻳﻖ 
 ﺍﻧﺠﺎﻡ ﺷﺪ iladdaMﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳﻂ 
ﭘﺎﻳﺪﺍﺭﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺩﺭﻳﺎﻓﺖ ﻛﻨﻨﺪﻩ 
ﭘﺮﻭﭘﻮﻓﻮﻝ ﺑﺎ ﻓﻨﺘﺎﻧﻴﻞ ﻭ ﭘﺮﻭﭘﻮﻓﻮﻝ ﺑﺎ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 
ﻣﻘﺎﻳﺴﻪ ﺷﺪ. ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺍﺯ ﭘﺎﻳﺪﺍﺭﻱ ﺑﻬﺘﺮﻱ 
ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩ ﻫﺮﭼﻨﺪ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﻧﻴﺎﺯﺷﺎﻥ ﺑﻪ ﻣﺨﺪﺭ 
 (61)Pﺍﺿﺎﻓﻲ ﺑﻴﺸﺘﺮ ﺑﻮﺩ. 
 ﺍﻧﻔﻮﺯﻳﻮﻥ ﺩﻭﺯ ﻛﻢ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ dauoAﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﻣﻴﻜﺮﻭﮔﺮﻡ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ ﺩﺭ ﺩﻗﻴﻘﻪ( ﺑﺎ ﻧﺮﻣﺎﻝ 0/51)
ﺳﺎﻟﻴﻦ ﺩﺭ ﺯﻣﺎﻥ ﺣﻮﻝ ﻭ ﺣﻮﺵ ﺧﺮﻭﺝ ﻟﻮﻟﻪ ﻣﻘﺎﻳﺴﻪ 
ﺷﺪ. ﭘﺎﺳﺨﻬﺎﻱ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ ﻭ ﺭﻓﻠﻜﺲ ﺳﺮﻓﻪ ﻭﺍﺿﺤًﺎ 
ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ ﺑﻮﺩ ﺑﺪﻭﻥ ﺁﻧﻜﻪ ﺳﺒﺐ ﺍﻓﺰﺍﻳﺶ ﺷﻴﻮﻉ 
 (71)Pﺁﭘﻨﻪ ﻭ ﻃﻮﻝ ﺯﻣﺎﻥ ﺭﻳﻜﺎﻭﺭﻱ ﺷﻮﺩ.
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺍﻓﺖ ﺍﺷﺒﺎﻉ ﺍﻛﺴﻴﮋﻥ ﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ ﻭ 
ﺷﻴﻮﻉ ﺁﭘﻨﻪ ﺩﺭ ﮔﺮﻭﻩ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﺷﻴﻮﻉ ﺑﻴﺸﺘﺮﻱ 
ﻧﺴﺒﺖ ﺑﻪ ﺩﻭ ﮔﺮﻭﻩ ﺩﻳﮕﺮ ﺩﺍﺷﺖ. ﺍﺯ ﺍﻳﻦ ﺣﻴﺚ ﻧﺘﺎﻳﺞ 
 ﺑﻮﺩ ﻛﻪ dauoAﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﺗﻨﺎﻗﺾ ﺑﺎ ﻣﻄﺎﻟﻌﻪ 
ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﻌﻠﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺩﻭﺯ ﭘﺎﺋﻴﻨﺘﺮ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻓﻮﻕ ﻧﺴﺒﺖ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎﺷﺪ. 
ﻣﺤﺪﻭﺩﻳﺖ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻋﺪﻡ ﺑﺮﺭﺳﻲ ﺷﺪﺕ ﺩﺭﺩ ﺩﺭ 
ﮔﺮﻭﻩ ﻫﺎ ﺑﻮﺩ. ﺯﻳﺮﺍ ﻋﺪﻡ ﻛﻨﺘﺮﻝ ﺩﺭﺩ ﭘﺲ ﺍﺯ ﻋﻤﻞ 
ﻣﻴﺘﻮﺍﻧﺪ ﻋﻠﺖ ﻭﺍﻛﻨﺸﻬﺎﻱ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ 
 ﺑﺎﺷﺪ.
 ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎﻥ ﺩﺍﺩ ﻫﺮﭼﻨﺪ ﺭﻣﻴﻔﻨﺘﺎﻧﻴﻞ ﻣﻴﺘﻮﺍﻧﺪ 
ﻣﺆﺛﺮﺗﺮ ﺍﺯ ﻟﻴﺪﻭﻛﺎﺋﻴﻦ ﺩﺭ ﻛﻨﺘﺮﻝ ﻋﻮﺍﺭﺽ ﻫﻤﻮﺩﻳﻨﺎﻣﻴﻚ 
ﻋﻤﻞ ﻛﻨﺪ ﻭﻟﻲ ﻧﻴﺎﺯ ﺑﻪ ﭘﺎﻳﺶ ﺑﻴﺸﺘﺮﻱ ﺟﻬﺖ 
 ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺍﻓﺖ ﺍﺷﺒﺎﻉ ﺍﻛﺴﻴﮋﻥ ﺧﻮﻥ ﺷﺮﻳﺎﻧﻲ ﺩﺍﺭﺩ.
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on hemodynamic responses at the time of extubation 
 
Seyyed-hossein MoshtaghionP1 P, Amir-mohammad Mohsenpour* P2 P, Zahra 
HashemianP3 P, Hamid-reza Faiz P4 
 
Abstract  
 
Background and aims 
We have compared the effects of lidocaine, remifentanil and placebo on the hoemodynamic 
responses to tracheal extubation. 
Methods 
This was a prospective, randomized clinical trial, double-blind study in 18 to 50 years old adults 
with ASA I – II, undergoing an orthopedic surgery. Anesthesia was induced with fentanyl 2 µg/kg 
IV and propofol 1.5 mg/kg and atracurium 0.6 mg/kg, and maintained with propofol 100 
µg/kg/min and repeated doses of atracurium 0.2 mg/kg. Ten and 50 minutes before the end of 
surgery, propofol and fentanyl were discontinued respectively. At the end of surgery a bolus 
dose of Remifentanil 0.25 µg/kg or Lidocaine 1.5 mg/kg or 5 ml normal saline was given and 
tracheal extubation was performed after standard criteria acheivement. Arterial pressure and 
heart rate were recorded at the time of 1,5,10 intervals from the end of surgery.  
Results 
There were statistically significant differences between the lidocaine and remifentanil group 
with respect to hemodynamic parameters (heart rate, diastolic blood pressure) at 5, 10 min 
intervals from the end of surgery. Systolic blood pressure at three times was significantly 
different in three groups.   
Conclusions 
Remifentanil is more effective than lidocaine on cardiovascular response control during 
emergence from anesthesia and extubation. 
Key words: hemodynamic responses, remifentanil, lidocaine, extubation. 
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